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Against F.C. P. D. Personnel

lA Case # Assigned:

Via: n Tetephone ! Letterl Visit n Other:

tD #: Unit:

Date Received:

By Whom:

Complainant I nformation :

Name:

Residence Address: Telephone #:

Telephone #:Business Address:

Atlegations:

Address of Occurrence:

Date: Time: AM / PM lnjured: Y / N Ticket #:

Comptainant Signature

WITNESS(ES) ADDRESS: TELELPHONE #:

PERSONNEL INVOLVED BADGE # DIVISION AND SHIFT

Assigned for lnvestigation To:
Name / lD #

Date:
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Continuation of ComPlaint bY:

IA Case #:

Date:

I, have read the foregoing statement, pages on through 

- 

and

Signed:

frnd it to be true and correct'

(Witness)

(Witness)

Date:


